avoiding full correction to neutral alignment during TKA will improve outcomes and pain. Until 
73
A single surgeon performed all study TKAs using the same anesthesia and perioperative was unnecessary due to distances being unrelated to the angle being measured.
100
The distal-most aspect of the femoral condyle was located and tracked 60 mm proximally the distal-most condyle). These two sets of femoral points were then bisected to create the 105 femoral line (Figure 1 ).
106
The tibial line was created in similar methodology to the femoral line ( Figure 1 ). The 
115
Knees were categorized preoperatively and postoperatively based on tibiofemoral angle.
116
Knees with alignment between +3 ○ and +8 ○ were categorized as neutrally aligned, knees with 117 alignment ≤ +2 ○ were categorized as varus, and knees with alignment ≥ 9 ○ were categorized as were Black. Average length of follow-up was 25.2 (SD 11.0; 8.7 to 64.9) months.
149
Preoperative and postoperative alignment of native varus knees is shown in Table 1 
224
It is a limitation of our study that preoperative and postoperative coronal alignment was 225 measured as tibiofemoral angles on short knee radiographs rather than as hip-knee-ankle angles 
